➤ Pain, fatigue, and distress are not highly prevalent and disturbing symptoms immediately after day surgery for breast cancer, although a great deal of variability was observed in the sample of women in the present study. ➤ Emotional ventilation is benefi cial immediately after day surgery for breast cancer, followed by redirection toward problem-solving activities. ➤ Short-term individualized telephone intervention based on self-regulation may be benefi cial in relieving emotional distress and enhancing functioning after surgery for breast cancer.
O n average, 407 Canadian women will be diagnosed with breast cancer and 100 will die of the disease every week. In 2006, an estimated 22,200 women were diagnosed with breast cancer and 5,300 died of it. An estimated 160 men will be diagnosed with breast cancer and 45 will die of it. On average, 429 Canadian women will be diagnosed with breast cancer every week. On average, 102 Canadian women will die of breast cancer every week. Since 1993, incidence rates for breast cancer have stabilized and death rates have declined steadily (National Cancer Institute of Canada, 2006) . For the majority of women with primary breast cancer, surgery is the fi rst treatment offered. Most women initially are treated with surgery, primarily lumpectomy, followed by radiotherapy. The main reasons for keeping women in the hospital after surgery traditionally have been nursing care, physical recovery, and drain-catheter management. However, a system such as the Jackson Pratt suction reservoir is available now, is
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Nicole C. Allard, RN, PhD simple to use, and reduces diffi culty of emptying the reservoir for patients. Furthermore, with the recent restructuring of the healthcare system, length of stay in the hospital setting has been reduced. Outpatient surgery now is being implemented in most countries, including Canada. With outpatient surgery, patients have limited contact with healthcare professionals in the initial postoperative period. The admission process and physical preparation of patients take the majority of preoperative nursing time, leaving minimal opportunity for education, reinforcement of effective self-care strategies, and emotional support following surgery (Sladek, Swenson, Ritz, & Schroeder, 1999) . No studies have examined the effects of an intervention in the immediate postoperative period on women who underwent lumpectomy for primary breast cancer in an outpatient setting. Studies are warranted in which the type of surgery and the time since surgery are controlled, functioning and emotional distress are measured, and the intervention is provided by nurses. Providing patients with psychoeducational support is an important feature of nursing care and has been shown to be benefi cial in reducing emotional distress, pain, and fatigue (Cimprich, 1993; Devine & Cook, 1983; Johnson, Christman, & Stitt, 1985) .
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